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Comntfastoner f or Ratants 
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Aspficafion Number 


10/8253*8 


Finns Date 


April 15. 2004 | 


First Named Inventor 
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Aft Una 
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Examinw Name 
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Attorney Docket Number 
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This Is a Request for Continued examination (RCE) under 37 CFR 1 .114 of the above-Identified application. 
Request fox Continued Examination (RCE) practice under 37 CFR 1.114 does not apply Co anyusay or ptemappifcatton Sad prior to June 
8, 1^3. or to any design apoDcatton. Saatnatrucfion Sheet tor RCEa C^tobaBubn^ted totheUSPTO)onpeoe2 < 



1. I Submission required under 37 CFR 1.114 I Note: it me RCE is proper, any previous* «od unentered 

and amendments enclosed with the RCE wfl be entered in the order In which they were filed untets applicant Instructs otherwise, If 
applicant doa* not wfeih to have any previously filed unentered amendments) entemd, applicant must request rton-ent/y of such 
amendmantCs)* 

a. □ Previously submitted. If a final Office action ia outstanding, any amendments filed after trie final Office action 

may be considered as a submission even fl this box is not checked, 
i. □ Consider the arguments in the Appeal Brtet or Reply Brief prevtously filed on 

II. □ Other ; 

b. a Enclosed 
i, E| AmendmamTRepty 
0. □ Affidavit(ayDeclaratton{8) 

2. | Miscellaneous 1 

a- Q Suspension of action on the above-Identified application is requested under 37 CFR 1.103(c) for 

a period of m onths. (Period of svspansjon shall not exceed 3 months; Foo under 37 CFR 1 .17(1) required) 

b. Q Other — — . 

3. 



in. a 

iv. S 



Information Disclosure Statement (IDS) 

Other Certificate of Tranimteloa vfa Facsimile 



\ Fees | The RCE toe under 37 CFR 1.17(a) la required by 37 CFR 1.114 when the RCE Is filed. 



a The Director is hereby authorized to charge the following fees, any underpayment of fees, or credit any 

overpayments to Deposit Account No, gfclgn I have enclosed a duplicate copy of this sheet 

I. B RCE fee required under 37 CFR 1 . 1 7(e) 
R. a Extension of time fee (37 CFR 1.138 and 1.17) 

iii. a Other . , 

□ Check in the amount of $ enclosed 

□ Payment by credit card (Form FTO-2038 enclosed) 

WARNING: Information on this form may become puWte. Credit card Information should not 
be Included on mis form. Provide credit card Information and authorization on PTO-103S. 




f " CERTIFICATE OFUAIUNQ OR TRANSMISSION 

l hereby certify that this correspondence is being deposited with the United States Postal Service wflh sufficient postage as first class mail 
an envelope addressed to: Man Stop RCE, Commissioner For Patents, P.O. Box 1450, Alexandria. VA 22313-1460 or facstmfle transmitted to 
me U.S. Patent andTrademark Office on the data shown below. 
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I Name (Print/ Type) 



mark Office on the data shown t 



9j6J 



Data 



December 5» 2005 
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en omaum of tfme j 

Trademark Office, C_. 
ADDRESS. SEND TO: Mali Sup 



t By 37 CFR 1.114. The wamaton Is raquM to obtain or lafeto. a tythe £^SL2*?^ ^H.% C SS.Sf JTlSSEUSi? 

■ — - — - -=^t- "1 and 1.14. Thltt coDoctlon b estimated to take 12 mtnutea to compUa, 

~ — - - — ~~ ~ - — l Any co mme nts on 

AT, tX5. Patent cmj 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1. 2003 



Application crDocket Number 
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TOTAL CLAIMS 


st 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


^ mime 20» 




INDEPENDENT CLAIMS 


1 minus 3 * 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



If me difference in column 1 is less than zero, ©iter '0" in column 2 



fit 



4 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) 



(Column 3) 
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z 
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REMAINING 

AFTER 
AMENDMENT 
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S 
O 
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Total 




Minus 






UI 
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Independent 




Mima 




.fa 
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FIRST PRESENTATIONS MULTIPLE DEPENDENT CLAIM D 






(Column 1) 




^Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


sIDM 


Total 


• $Z 


Minus 




• / 


MEI 


Independent 


• >■ 


Minus 


- 3 
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FIRST PRESENTATION OF MULTIPLE OEPEHOEHT CLAIM 








(Column 1) 




(Column 2> 


(Column 3) 


ENTC 




CLAIMS 
REMAABNG 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESDfT 
EXTRA 


S 
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«• 
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UI 
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Independent 
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Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE « I 



OTHER THAN 
OR SMALL ENTITY 



* HOW my in column 1 is test than the «mry(n column 2. wrtteTT in column 3. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS9= 




OR 


X$18= 


£></o 


X43= 




OR 


X86= 




♦ 145s 
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♦290= 




TOTAL 




[or 


TOTAL 




SMALL ENTTTV 
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ADDI- 
TIONAL 
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ADDI- 
TIONAL 

FES... 
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the "Highest Nunfcer Prevtoutfy Paid For IN THIS SPACE is lets 0ia» 3. enter u* 
' The "Highest Number Previously Paid For* (Tola) or independent) is me highest number- found in the appropriate beat m column i. 
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